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1. Dmrof Series 
Earliest ' Latest 

"$31/75 I present 

INSTRUCTIONS: See Publication No. 76-RM-1 for inmuctions on completini this fonn. Forward signed original to 
Department of Archives and History. Records Management Division, 330 Capitol Avenue, Atlanta, Georgia. 30334. 
Attantion: Wedulinq slction. 

5. Record, Sefiea T i e  lfollowed by ride used in Office; if different) 

Early periodic Screening Diagnosis and Treatment (EPSDT) P i les  
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X I. I ' 
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1. Rnrmlon R q u i n m n u  
I I.._information from EPSDT S c r e e n  & C l a i m  f o n  - 

The following requirm the series to be kept: 

I S t a t i L m  Y=n. 1. Audit period years. 
b. Srstum of limitation years. e. Adminimatiw need years. 
c hdwrllrw years. f. Federal ratention mtructions yean. 

Amch or excert of laws cf regulations. Explain administrative need. 

see at tached s h e e t  from 197L, Comsrce Clearing House, Inc. ( a u t h o r i t y  for a d m i n i s t e r i n g  
P a r a g r a p h  14,551 - page 6232 (the M e d i c a i d  guidelines 

- 
I2 A p p m v d  Dhpoiition lnstrucdw This agency recommends that the file sari- be Cut off at the end of each: 

0 Calendar Year: 0 Fiscal Year; 0 Other 
- 

--_I_ -then, 

h. Is there a duplication of this irries in your offlce. br in another office OI agency? 
wM,.hBTe? DFACS - County Health Depts. and District  H e a l t h  Offices 

0 Hold in the currant files area month(s) year(s); then 
0 Transfor to local holding area; hold 
0 Transfar to Stam Racords Center: hold 
0 Destroy. 
0 Transfer to Slam Archives for permanent retention. 
0 Other &ecW 

year($); then 
yeads); then 

. 

(see page 3) 

Th& ~nrmrctions apply to all prior and future accumulations of the series. 

~~ 

I 

raph l,Z'area&xoved. .: , . 
'f disspprOved, am& letter 
f explanation.) 
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.-, 
EaFly Periodic Screening Diagnosis and Treatment (EPSDT) F i les  

12. Disposition instruct ions:  

Form DPH/HIS (2) -37 (Rev. 7-76) 
Georgia EPSDT Screenand_ Claim Form 

White copy (or iginal)  
EPSDT Child Health 

Y e l l o w  copy 
DFACS 

Pink copy 
Provider copy ' 1  

) 
County Health Dept. ) 

District Health Office ) 
Green copy 

DPH/HIS(2)-39 ( t ransmi t ta l  form) 

Batch Tracing Form 

Printouts  
Error L i s t  - shows e r ro r s  found 

on EPSDT Screen & Claim form 

Page 3 

- Cut off  f i l e  a t  end of each f i s c a l  
year;  
3 years; 
Center; hold 4 years;  then destroy. 

hold i n  current  f i les  area 
t ransfer  t o  S ta te  Records 

- Upon determination tha t  ch i ld  i s  no 
longer e l i g i b l e  fo r  t h i s  service,  
place folder  i n  inac t ive  f i l e ;  cu t  
o f f  inact ive f i l e  a t  end of each 
calendar year;  hold 5 years;  then 
destroy. 

Upon iletermination tha t  ch i ld  i s  no 
longer e l i g i b l e  f o r  t h i s  service,  o r  
has not reported for  screening fo r  4 
years, place folder i n  inac t ive  f i l e  
which i s  arranged by year i n  which 
chi ld  a t t a i n s  age 21;  thereunder a l -  
phabetically by l a s t  name of child.  
Hold inact ive f i l e  a t  loca l  holding 
area t o  the  end of f i s c a l  year i n  which 
chi ldren a t t a i n  age 21; then destroy. 

Destroy upon completion of a l l  claims 
included with par t icu lar  batch trans- 
m i t  t a  1. 
Destroy when no longer needed fo r  
reference. 

- 

- 

- 

- Destroy when a l l  e r ro r s  have been 
corrected. 

Evaluation Scheme - sumnary data  ) - Cut.off f i l e  a t  end of each f i s c a l  
on program a c t i v i t y  .) year;  hold i n  current f i l e s  area 

Payment Summary - data on pay- 
rnent a c t i v i t y  

) - 3 years;  then destroy. 
1 
) 

- .  

.... , 



P L E  
1 

Dates of Ser ies  
Began 8 /1 /75 . - .  r .  . 

- . ~~. . . . ~~ ~ . .  . . . .  . .  .. ~~- ;. .~ ~ . 
Early Periodic Screening Diagnosis and Treatment (EPSDT) F i l e s  _ _ ~ ~ _  

~~ _.. . . .  - 
~ - . . . . . .  ... - .  ~~ 

O' What i s  t h e  L c t i o n  of t h e  o f f i ce  i n  which.-this record se r i e s  is created?.. 
~~ 

The Division of Physical Health. i s  responsible fo r  t h e  administration, direct ion,  and coordina- 
t i o n  of t h e  physical  heal th  programs throughout the  State.  
lishment of health standards f o r  business, housing, f i e l d  operations and hospi ta ls ;  the  improve- 
ment of th& physical heal th  and -dentaI    health -of adul t i -and children; the -diagnosis and control  
of diseases;  t h e  supervision of._construction and licensure of health f a c i l i t i e s ;  and the .da i ly  
State-wide program of ~f 'egistration, s t a t i s t i c a l  coding, c e r t i f i c a t i o n  and preservation of the  
b i r th ,  marriages, divorces and annulments of marriage, and deaths tha t  occur each year i n  the 
State.  . .  

The l$arly Periodic Screening Diagnosis and Treatment U n i t  has the respons ib i l i ty  t o  coordinate 
t h e  ifiplementafiotr '6f the%PSDT -P'rog?am. ~ (a program -&-icli-&araatees .*at -children of Medicaid 
families w i l l  be tes ted  &d t reated fo r  any health'prublems discovered during the  screening 
examination), S t a t ewide ,  within the  Division of Physical Health; t o  provide the operating 
framework for  compliance with DHEW guidelines;  t o  monitor and make on-site review of program 

1 .  This f i l e  contains the  following documents (include form numbers and t i t l e s ,  i f  any, 

This i s  accomplished by t h e  estab- 

___-- 

2 .  IP"IILI", nee".,," ...................... 
..................... 

- 
and f i l e  arrangement ) . 

Documents r e l a t ing  t o  reporting by County Health Care Centers throughout the S ta te  the  r e s u l t s  
of health screening examinations f o r  chi ldren (b i r th  - 20 years of age) of families e l i g i b l e  

lo. a f  Drewrr. Cu. I ' .  or ( I e e o r d s  .................... " . c o r d #  - 
'i i -  L l l l U l L  ."W 0, .CC"*"L.T,n" 

', . %es t ima te  90,000 .~ 
I "  M , C C C I . l  I "  3tor.1. .,..I. .................. I.*"... ... I I  . 

- - 
fo r  Medicaid. 

Included a re  forms: D P H / H I S ( 2 E 7  (Rev.8-75) -~ (Georgia EPSDT Screen and Claim Form)-a &-part- form 
which shows name, address, _and sex of chi ld;  age o f c h i l d  and h t e  of screening; whether-or ~ 

not referred t o  physician; heal th  and development h is tory ;  heal th  education and counseling; 
evaluation of immunization s t a t u s ;  assessment of physical  growth; developmental appraisal ;  
check as t o  normal-abnormal-referred s t a t u s ;  physical  inspection of eye, ea r ,  nose, th roa t ,  
mouth; assessment of n u t r i t i o n a l  s t a t u s ;  vis ion;  hearing; anemia test;  ur ine screening; tuber- 
cu l in  test;  vene#%l disease;  PKU; determination of hemoglobin type; and lead screen; da te  next 
screen due; and da te  screen completed. DPH/HIS (2)-39 (Physical Health Document Transmittal  
Form). used t o  transmit EPSDT Screen and Claim Form from-County Health Department t o  S ta t e  

I 
Sta te  -wide 

26,000 foriis program serves 

of 292,000 e l i g i b l e  fo r  Medicaid 
- estimated population 

Health D i s t r i c t  Office, t o  S ta t e  EPSDT Office, t o  re turn  re jec t ions  f o r  correction, and re- 
ATTACH SAMPLES OF THE FILE 

I I 
Thl. L.., P , , < . d , " , . , l ? r l 8  

I..,.. 1e .1 . .  ,..,'. I . . , . '  

~. 
i v t w c z  n ~ i i . i  mrrmmcr: 



P h C  1 

YES N( 
[x  

- z = L f _ _ l  -__- _. - - _ I ) .  ............................. I .  , - 
ries? Original copy of each report  (DPH/HIS(2)37[ j 
dm. with computer tape containing fnformation a s  t o  
r i e s  i n  another of f ice  0 1  agency? EPSDT Unit [XI  [ 
tate Health D i s t r i c t  Office each hold 1 copy 

17. Does t h e  s e r i e s  i n i t i a t e ,  amend or  terrninate~'Bgencgr~pa1ici~es and procedures? 2 [ ] [x 
. . . .  . .  ~ -. ~. -~ - = 0 - I * - -  ~ . . . . . . .  -." I 

18. 'Could t h e  function be'performed i f  t he  f i l e s  were l o s t  o r  destroyed? 

19. Is the  s e r i e s  ( o r  major portion of it) regularly microfilmed? If yes,  why? 

[ X I  I 

[ 1 [x  

20. Does the record se r i e s  provide data as input t o  an EDP f i l e ?  [ 

21. Does t h e  record s e r i e s  ~cont-ain documentation produced 86 EDP printout?  SunmLary . ' s ]  :[ 
information - 3 printouts /error  l is t -evaluat ion scheme-payment summary/available about 

22. Has the  Federal Government issued ins t ruc t ions  governing the  retention/dispo- . [x]  [ 

23. W i l l  t h e r e  be' .a need fo r  these records 10, 15  years .Prom now? I f  yes ,  :what?It 'is [ .  1 

A l l  information f r o b ]  
EPSDT Screen and Claim Form is  used as input fo r  summary printout 

.... . . . . . .  - .~ ~~. -~ - - . ~ . .  . .  . .  - I .. 
~~ 

~ . .  . si t ior i  of .these files.? 'I -~ 1. ~. 
, .  . . . . . . . . . . . .  . . . .  . . . .  . ~ . -  ,-...I .- .~ c- . .  :. ~ 

.. > r T '  ~~ .~ . . .  
~ . ~ ,  ~. - .  .. - 

I ... be.: v.&& 
. .  ..f-poses - * w + - - + - J J  : - .~ . 

~ ~ 

2b. REQUIREMENTS . . . . .  . . . . . . . . .  .- ~ n?e following .r.equires the ' l f i ies  . . . . . . . .   to^ b e  ke$ -- u n t i l  each el igib ' le  . ch i ld  a t t a i n  - -  . . . . .  . . .  . . . . .  - ~. -. . . . . . . .  :: age21.  , ' ~  

e .~[ ]AXINIS'I"RATIVE~~~~ f .{ ]HISTORICAL.' 

~- . ~ -  ,~ - - '  tCi.te S ta tu te ,  or  other -reason fo r  t'hc ri i i-~, . , i t ior2_.~.I?uir~rne?t).  ~-: ; - ::: ., 

.. .~ 
c .  

. .  ~ 

- -  
~ .. 

a. [ ISTAT'E '. b; [ ISTATVTE~ OF' ..c.T IAUDIT- ~ d.&]EDERAL' -~ . .  LAW LIMITATION PERIOD ' L A W  DFC T S ION VALUE 

See at tache heet  -from - 1974, Commerce Clearing House, Inc. (authority for administering the 
. . . .  . . . .  Paragraph 14,551 page 6232 :. :.(Medicaid guidelines -~ . - . . - .. ~~ 3 .  

. .  .. 
.. 

,. _. . ~ . i _  ~. . . :. . . . . . . .  . .  ~~ . - I ~ . .  . ^  . .  ~. . ~ .  
__l_l_ i ----. 

25. AGENCY RECOMKNDATIQ"5.~ This agency recommends t h ~ a t  .the -file s e r i e s  & c u t  off at the end 
of each -[]CALENDAF- YEAR -k]FISCAL YEAR -[]oTHER , then  : 

~. ... 

15. Is the information contained i n  t h i s  s r i e s  z d o r  L m a r E Z s  s,um~~A forrp $@EW%r month l r l  [ Attach COPY of or  Publication.reporting t o  DHEW by D i v .  of Medicaid Admin s t r a t i  
16. Does the se r i e s  contain c l a s s i f i ed  information !requiring secur i ty  hsndling? .[ 1 [x  .. - 



. Early Periodic Screening Diagnosis and Treatment (EPSDT) Files Page 3 
. *  

Continuation Page 

10. operations; and to act as liaison representatives for the program within 
the Inter-Division Coordinating Committee. Specifically, the Unit receives 
data concerning program activity from throughout the State (through State 
Health District Offices from counties served by a particular District Office) 
and is responsible for the proper disposition of such data by screening for 
accuracy to justify payment of claims; and for compilation of reports, State- 
wide, for reporting to DHEW. 

11. submission. Unnumbered form which is used for tracing batches sent to key-- 
punch (Batch Tracing Form). 
District; thereunder alphabetically by county. 

The file is arranged numerically by State Health 

25. DPH/HIS (21-37 

1st copy - (white) - Original 
2nd copy - (yellow) 

Retained by EPSDT Unit 

3rd copy - (pink) 
Retained by County 1 
Health Department 1 

1 
4th copy - (green) 1 

Retained by State 1 
Health District Office ) 

DPH/HIS (2)-39 (transmittal form) 

Batch Tracing Form 

Printouts 
Error List - shows errors foitnd 

on EPSDT Screen & 
Claim Form 

Evaluation Scheme 1 - sunrmary data on ) 
program activity ) 

Payment Summary 1 - data on payment ) 
activity 

- Sent monthly to Division of 
Medicaid Administration 

- Destroy upon verification that 
claims have been paid 

Upon determination that child 
is no longer eligible or has 
not reported for screening for - 4 years, place folder in inactive 
file which is arranged by year 
in which child attains the age of 
21; thereunder alphabetically by 
last name of child. 

Hold inactive files in local 
holding area to the end of the 
fiscal year in which children 
attain age 21; then destroy. 

Destroy upon completion of all 
claims included with" particular b*+A 
transmittal. 

- 

- Destroy when no longer needed 
for reference. 

- Destroy when all errors have 
been corrected 

- Destroy when no longer needed 
for reference 


